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Irreconcilibility 
of Guilt Concepts 


Gernarp O. W. Mue J.D., LL.M. 


The following was read before the Symposium of Forensic Psychiatry, 
World Conference of Psychiatry, Montreal, Canada. 


SYCHIATRY considers guilt to be the extremely uncomfort- 

able feeling (emotion) which is produced by transgressions 
of superego dictates, either predominantly conscious or uncon- 
scious, and that punishment is sought as a compensation for 
guilt on both levels, i.e., the offender with a healthy (social) 
superego accepts the commensurate punishment meted out by 
the state, while the neurotic transgressor finds himself in a cycle 
in which unconscious forbidden impulses produce guilt feelings, 
in turn producing transgressions, which in turn produce guilt 
feelings. The psychiatric literature abounds in discussions of the 
guilt of neurotics, yet the guilt of the non-neurotic is rarely 
discussed. Moreover, there is a paucity of discussions of guilt as 
such, and a tendency to equate guilt with guilt feelings. 

In striking contrast thereto is the guilt concept of the law, 
(mens rea, Schuld, I’ element moral) {both in a formal and essential 
sense.] Formally, criminal guilt, expressed through the judg- 
ment procedure, is the attribution of criminal liability to a 
responsible human being—it is criminal liability. In essence, 
however, guilt is not merely an objective attribution, but, 
rather, a societal finding of a frame of mind; not the mere psychic 
relation between act and actor (participation of conscious 
psychic forces in the interdicted behavior), but rather the aware- 
ness, existing at the time of the act, and going into its very 
composition, that the act contravenes the laws or the expecta- 
tions of the community. Guilt, thus, is the known or felt ethico- 
legal negative value of the deed, i.e., a community value of 
which the perpetrator at the time of the deed knows the exist- 
ence, and knows, moreover, that it will conceivably find ex- 
pression in a judgment process. 

Anglo-American law has long employed the term mens rea to 
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describe this concept of conscious guilt. Thus, guilt has acquired 
a practical meaning which has proved its efficacy and usefulness 
as a tool in the law’s psychological game of stimulus and 
response, played for the government of human beings, but one 
which is bound to fail with the atypical, i.e., the non-responsive 
(and thus non-responsible) individual. 

This diversity of guilt concepts of the law and of psychiatry 
explains the reluctance of lawyers to admit the psychiatrist into 
the inner sanctum of criminal law proper, i.e., into the sphere 
of substantive criminal law and the adjudication process, while 
yet admitting him readily into the outer sanctum of penology, 
namely the correctional administration. 

Within this general sphere, the prime question with which 
criminal law is faced in every part of the world today is whether 
the conceptual diversity of guilt, i.e., legal vs. psychiatric guilt 
concepts, can continue in the administration of justice, suppos- 
ing the general efficacy of the legal guilt concept has not been 
disproved, while the psychiatric guilt concept remains to be 
regarded as the essence of our rehabilitation efforts. 

If we consider the vast modern sphere of penal regulations of 
industry, or just ordinary human intercourse, it is at once evi- 
dent that the psychiatric concept of guilt with its emphasis on 
infantile anxiety is too narrow to describe juridical reality. It 
cannot possibly cover the frame of mind of the offender of eth- 


ically neutral, technical violations which are committed with- | 


out any feeling of guilt. At the other extreme, the psychiatric 
guilt concept extends way beyond anything manageable by law, 
i.e., the unconscious guilt of the neurotic which is outside the 
reach of the broad and necessarily crude psychological stimuli of 
penal law, and which frequently can be alleviated or removed 
only in an extra-juridical or post-juridical process under psy- 
chiatric direction. It appears, thus, that the diversity of the guilt 
concepts must continue. But in the center zone, where the legal 
and the psychiatric guilt concepts overlap, it is desirable to 
achieve a greater adjustment of the legal test for determining 
the capacity to entertain guilt and responsibility as well as a 
greater understanding on the part of psychiatrists of the law’s 
tests and endeavors. 


a 
; 
‘ 
4 
| 
5 
t 
Si 
‘ 


Guilt and Delinquency: 
A Theoretical Analysis 


Rosert Prutcuix, Px.D 


HIS paper will discuss “‘guilt’’ from the point of view of a 

particular theory which has been described in several papers 
as the ‘‘“Multifactor—analytic theory of emotion.’’ (Plutchik, 
1960). Answers to the following questions will be attempted: 
(1) How may guilt be defined in the terms of the theory? (2) 
How is guilt related to other emotions or personality traits? (3) 
What are some implications of this particular concept of guilt 
for therapy and prophylaxis? 

The concept of mixed emotions is as old as psychology, but the 
development of a systematic theory of emotion-mixture is rela- 
tively new. From the point of view of the theory, guilt may be 
considered a mixed emotion, composed of at least two compo- 
nents, pleasure and fear. Another way of saying this is that guilt 
is based on forbidden joys. 

Quite often, a third element is involved, the feeling of ‘‘expec- 
tation’’ or ‘‘anticipation.’’ In such a case, guilt is a result of 
anticipated pleasure being fused or mixed with anticipated fear. 

It is no accident that the idea of guilt is so closely tied to 
religious notions of sin. A man who has obtained forbidden 
pleasures (e.g. adultery) has committed a sin and may suffer 
from fear of punishment. This fusion of fear and pleasure con- 
nected with sin produces guilt. After all, if there were not strong 
temptations because of anticipated pleasures, there would be no 
need for social sanctions or punishments, and hence no guilt. 
It is thus clear that one of the many functions of religion is to 
provide additional sources of fear concerning certain pleasureful 
acts whose expression might lead to social conflict. Guilt thus 
acts as an internal regulator of behavior. 

Guilt and Personality 

The word ‘“‘guilt’’ is usually used to designate a relatively 
transient emotion or feeling state; only rarely do we find a per- 
son who is in a constant and long term state of guilt. 

Because of the dyadic nature of guilt, that is, its composition 
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of two components, it bears certain relations to other mixed 
emotions which share one or both of the components. Thus guilt 
will have something in common with other emotions contain- 
ing fear as an element, for example, despair, submission, shame, 
and anxiety. At the same time, because of the joy component in 
guilt, it will be related to such emotions as pride, optimism, and 
friendliness. It would be quite possible in individuals with strong 
tendencies toward guilt reactions, also to find vascillations be- 
tween some of the above emotions, between, say, anxiety and 
optimism, submissiveness and pride or despair and friendliness. 
Such fluctuations have frequently been reported in individuals 
suffering in the throes of religious conversion or conflict. The 
degree of vascillation between character traits or in the strength 
of guilt depends largely on the relative strength of the pleasure 
component as compared to the fear component. When they exist 
in nearly equal strength there is a consienty toward immobiliza- 
tion of action. 

One of the factors that makes for variations in the specific 
quality of guilt is the nature of the emotional reaction to it. 
Many times we react emotionally to our own emotions. 

This raises the question of how an individual deals with his 
own guilt feelings or defends himself against them. There are 
several theoretical possibilities: (1) the guilt feelings may be 
repressed, i.e. the individual may be unaware of them, even 
though the effects—the inhibition of action—cannot be elimi- 
nated by this technique; (2) The guilt feelings may become 
rationalized through projection, i.e., hostile forces in the outside 
world (e.g. policemen, communists, etc.) may be perceived as 
the source of the feelings; (3) an intensification or reduction of 
one or the other elements in the conflict may be produced, and 
the balance of forces changed, thus reducing the guilt. (4) The 
guilt may become mixed with other emotions such as anger, 
sadness, disgust, expectancy, etc., thus partially ‘‘diluting’’ it. 

In the light of these various possibilities, the problem of 
delinquency and its treatment may be considered. 

Guilt and the Problem of Delinquency 

As already Aichhorn stated, delinquent children have some- 
what different personality traits than non-delinquent children. 
Among the differences which have been reported is a relatively 
weak tendency to react with gui/t to their own behavior. Glover 


fa 
cl 
Ci 
n 
sl 
ti 
re 
Ww 
fi 
b 
at 
li 
o! 
fu 
is 
el 
vi 
q 
Ww 
tk 
al 
ne 
de 


ver 


GUILT AND DELINQUENCY: A THEORETICAL ANALYSIS 5 


(1957) has made the same point in writing: ‘“The outstanding 
factor which distinguishes the anti-social and delinquent psy- 
chopath from the “‘private’’ case, both clinically and etiologi- 
cally, is the quantity of externally directed aggression, either 
sexual or social. . . . This is coupled with an apparent callous- 
ness towards objects and an apparent indifference to conse- 
quences, including the stigma. At first sight, there appears to be 
a fault in, or atrophy of, the processes of guilt formation and a 
weakness in the processes of reality proving, both of which 
suggest, in turn, an extreme tenuousness of early object rela- 
tions.”’ 

These children seem to imply that it was not the delinquent 
act which was wrong, but are sorry only about the fact that they 
were caught. They cannot punish themselves, as does the neu- 
rotic child. They can only experience the feeling of punishment 
when it is imposed on them from the outside. It is almost as if 
the neurotic child has the external authority agents of the world 
firmly incorporated within him, so that one part of him can 
blame another. For the delinquent, the external standards of 
authority have not yet entered. 

The fact that many delinquents and psychopaths experience 
little or no guilt means that either the fear or pleasure aspect 
of the guilt is missing or minimal, or that they have been so 
fused with other emotions that the distinctive quality of guilt 
is absent. Delinquents quite typically are very concerned with 
eliminating or repressing any signs of fear and put a very high 
value on courage, i.e., fearlessness. On the other hand, delin- 
quents have relatively few sources of pleasure. They restlessly 
wander in search of ‘‘kicks’’ because there is ‘“‘nothing to do.” 

One possible reason for the lack of apparent guilt is the fact 
that the emotion of anger and aggression is so strong in delin- 
quents because of the many frustrations they have suffered. In 
the Glueck study (1950) a significantly higher proportion of 
delinquents were characterized by feelings of frustration. This 
aggression tends to interact with whatever guilt there may be 
and modify it in the direction of resentment or cynicism or scornful- 
ness. These emotions are observed much more commonly in 
delinquents than most others. 

Implications for Treatment 
These theoretical views have implications for therapy. Since 
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delinquents have a deficit of guilt as compared to ‘‘normal’’ 
individuals, and since guilt plays an important role as a self- 
directed mediator of social sanctions, it is obvious that delin- 
quents must acquire the capacity to experience guilt. 

This is contrary to what many clinicians describe as necessary 
in the treatment of neurotic patients with excessive guilt feel- 
ings. It implies that the behavior of the neurotic and that of the 
delinquent can be conceived as tending toward opposite poles, 
at least on this dimension of guilt. Observations reported else- 
where (Plutchik, 1959), suggest that there are a number of 
other dimensions on which delinquents or psychopaths differ 
from neurotics. These include: the range of expression of emo- 
tions, feelings of empathy, self-control, and types of social 
contacts. 

An increase in the capacity to experience guilt may be ac- 
quired in several ways in the delinquent. Both his sources of 
pleasure and his sources of fear must be increased more or less 
simultaneously. The most effective way of doing both is to try 
to help him to establish positive affectional ties to a therapist 
or other person. To the extent that this is accomplished, the 
delinquent has both pleasure in the personal contact and a fear 
of loss of love. 

It is also possible to increase fear through physical punish- 
ment or threat of punishment, but this only decreases guilt feel- 
ings, since there is no corresponding increase in pleasure. Thus 
it is evident why the type of delinquency program which simply 
increases punishments is very unlikely to have any lasting value. 
Treatment techniques with delinquents consist essentially in 
maneuvers that develop guilt and social involvements. 


REFERENCES 

Aichhorn, A. Wayward Youth, New York. 

Glover, E. Observations on Treating the Psychopathic Delin- 
quents. J. Assoc. Psychiat. Treat. Offenders, 1957, 1, 1-3. 

Glueck, S., and Glueck, Eleanor. Unraveling Juvenile Delin- 
quency. New York. The Commonwealth Fund, 1950. 

Plutchik, R. Implications of a Neurosis-Delinquency Continuum. 
J. Assoc. Psychiat. Treat. Offenders, 1959, 3, 3-4- 

Plutchik, R. The Multifactor-Analytic Theory of Emotion. J. 
Psychol., 1960, 50, 153-171. 


4 ‘ 
t 
t 
fe 
3 
4 
tl 
h 
a 
4 If 
: 
li 
b 
fc 
tr 
m 


Four Stages In The Treatment 
of the Psychopathic Delinquent. 


Harotp SHarxey, M.S.W. 


SYCHOPATHIC patients generally follow a fairly regular 

pattern in their reintegration into society, characterized by 
four states. During this process the patient experiences an in- 
creasing degree of self-awareness, especially of the anti-self 
trends in his personality. An increasing acceptance of the fact 
that he has a personality problem motivates the patient to 
gradually respond in a more reality-oriented manner to stimuli 
of an inter-personal nature. 

The first stage of the treatment starts the very moment the 
psychopathic patient comes for therapy, or rather is pressured 
into treatment by some authority, usually the court. This initial 
stage is very significant since a great sensitivity and a sense of 
timing must be utilized by the therapist. The tenor of therapy 
must be clarified for the patient, at the same time recognizing 
the trap in which he finds himself—between his anti-social 
impulses and court controls. Although his contract with therapy 
has meaning for him on a primitive level, nevertheless, he has 
found emphatic shelter, and recognition that he is in trouble. 

Motivating a psychopath is an extremely difficult job, since 
he invariably feels that there is nothing wrong with him; it is 
society, ““bad luck’’ that contributed to his apprehension, or 
the other fellow who should bear the brunt of the blame while 
he is guiltless. Thus therapy must be “‘sold’’ to the psychopath 
at a fast and alluring tempo during the preludial stage of the 
contact. A good part of the effort during this initial stage goes 
into helping the patient accept the fact that a part of the fault 
lies with him, that is, helping him to shoulder some responsi- 
bility that resulted from his action. 

Once the patient admits at least part of his plight, he is ready 
for the second phase of the treatment. In this stage the therapist 
tries to move the psychopath into socialization; either into more 
meaningful relationships, or with other experiences, depending 
upon particular needs and dynamics. This is a very difficult as 
well as an exciting stage of the treatment process, characterized 
by many periods of stress, uneven movement and numerous inci- 
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dents through which he acts out some of his lack of respect for 
society's values and for people whom he also believes do not 
like him. At the same time he is able to feel the therapist's 
respect for him as.a person, so that he tries to relate in an ac- 
ceptable way, and brings a wealth of experiences, sometimes 
dramatically, which he never felt nor learned to handle. 

The psychopath’s initial efforts at socialization are severely 
|handicapped by the fact that until now he has been ‘‘empty”’ 
socially through his own alienation from society. Naturally, 
his first moves towards his environment (family and/or friends) 
tend to be met with suspicion, ridicule of the awkwardness, etc. 

However, some of his experiences may be positive for him until 

e begins to act out at the least provocation. He may misinter- 

pret orders from his superior, feel easily insulted, create a scene 
7 his job or even leave it without waiting for his pay. 

| This ‘‘acting-out’’ period carries over into the third, during 

| which the patient easily becomes very anxious or guilty about 

his behavior. This offers the therapist an opportunity to help 

| the patient to understand himself—and thus to begin his re- 

education. 

When the psychopath begins to understand that he is a real 
participant, and that his problems are the logical outcome of 
his behavior, he will indulge in self-recrimination and self- 
depreciation. He begins to recognize the futility of his ‘‘acting- 
out.”’ These reactions feel foteign to hi: ; he feels hurt and 
depressed. 

These depressive reactions are usually a sign that the psycho- 
path is on his way to recovery. He has to be helped and encour- 
aged through this fourth stage to use his newly gained insight 
in his daily experiences, so as to reap the benefits of a more 
mature approach to living which, in turn, will develop accept- 
able social patterns of behavior. Therapy, at this point is essen- 
tially re-educative and adaptive, out of which insight emerges. 
Not only should the patient be taught to recognize and identify 
his own feelings, as well as those of others, he must be trained 
to communicate with others satisfactorily and effectively. More- 
over, cultivation of interests should be encouraged, as well as 
friendships and hobbies, etc., since the psychopath is a person 
in need of rehabilitation in many areas in order to fill his former 
life of emptiness and distortion. 
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Psychopathy Seen As a Breakdown 
of Early Communication 


James MetvIn Pu.D. 


IXTY-FIVE per cent of the inmates of state penitentiaries 
have spent most of their lives since early childhood in and 
out of penal institutions. They differ in many ways, but have 
one thing in common. They have defied all known reformative 
as well as punitive measures. 

Having studied a small group of such ‘‘habitual’’ criminals, 
who were classified as ‘‘psychopaths,”’ it was striking that 
despite marked personal differences concerning their early ex- 
periences, levels of intelligence and education, they exhibited 
one significant common trait—namely, the failure to main- 
tain, or even achieve genuine communication with the social 
world. In their early years they were cut off from the normal 
human “‘give-and-take."’ Since the social world failed to wel- 
come the child he was thrown back upon himself, and having 
no assurance of protection or support in moments of danger, 
the personality apparently slipped away if it ever reached the 
social norms. The patient developed a protective armor, but had 
no defenses against this dissolution of his lines of communica- 
tion. The break had cut him off from any stabilizing personal 
identification. Sometimes it seemed as if dependable avenues of 
communication had never developed; sometimes the lines dis- 
solved slowly, sometimes abruptly. The individual was usually 
not aware of what was happening to him and only had a vague 
consciousness of an “‘inside’’ struggle, a wish to be done with 
something hurting. 

Gradually he recognized, at first vaguely, that he was both 
socially and psychologically isolated. His moral fibre, if there 
had been any, gave way. A sense of futility developed, confirmed 
by his constant failures. The process appeared irreversible. The 
offender, like a sex pervert or a chronic gambler, was insatiably 
drawn from one criminal adventure to another, the pattern of 
the offenses remaining remarkably constant. In the course of a 
few years his personality collapsed. 

The patients I studied became psychopaths after the final 
break of communication which followed a haunting and pro- 
longed sense of isolation, a sense of isolation that was invari- 
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ably self-centered: he felt that the world outside—had ‘‘packed 
up and left him."’ He learned to trust no one; to suspect every- 
one; he had no exit to another agreeable place. He could argue 
endlessly defending his distrust and suspicion. If the ‘‘normal 
world’’ wanted to return to him it would have to come to him 
on his terms. His terms were impossible: ‘‘Exactly as I am.”’ 

A rich socialite’s child admitted that the money was a “‘sub- 
stitute’’ for the love he had missed; the prostitute’s waif received 
no “‘free offerings,’’ but stole. They were both thieves, but stole 
in different ways. Another one who learned at the age of six 
that he was not his parents “‘real’’ child looked wondering at 
every woman as he walked the streets, whether she might not 
be his mother. He thought of his foster parents as ‘‘usurpers.”’ 
‘Why should a real mother, a real father, leave a child to be 
claimed by these cradlesnatchers.’’ He confessed that he owed 
an unpayable debt to his foster parents, but he would do nothing 
to please them. They had never rejected him. They traveled 
many miles to visit him in jails and penitentiaries. He was upset 
if their visit was delayed. Yet, he confessed that he was never 
comfortable in their presence and felt resentful if they “‘stayed 
too long."’ He liked to get letters and money from them. Yet, 
“‘they were not (his) parents.’’ The day he had made this dis- 
covery, isolation arose. 

Though these offenders differed superficially, some were re- 
served and had a surface mannet of gentility and modesty, while 
others were boastful, all of them were incapable of accepting 
responsibility or genuine love. They could not be trusted. The 
sacrifice of time and money by people who tried to help them, 
had no lasting affect upon them. They had ‘‘made love’’ to 
girls; some were married; some had fathered babies; they had 
inspired confidence: gone in and out of jails; broken the hearts 
of people who had loved them. They could talk sensibly and 
logically. They could admit a mistake—confess a crime. They 
could ‘“‘wonder why”’ they did it and give assurances that they 
would never do it again—but always in vain. Their troublous 
behavior was endless and outlasted every calamity in their lives. 

They had experienced an extreme sense of loneliness in their 
early years. All but two said they had never been physically 
abused or ever given harsh punishments and they did not even 
appear to hate anybody. 
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The Characteristic Disturbance of Communication 
in the Psychopath 


Leon D. Hanxorr, M.D. 


HE communicative defect of the psychopath is a paradox. 

While in the case of the schizophrenic the communicative 
defect may be obvious—his use of words is inappropriate, his 
ability to generalize has broken down—the psychopath super- 
ficially communicates well, with excellent use of the language, 
often with apparent judgement and insight, yet his verbal func- 
tion has no real meaning or emotional investement and his dis- 
turbance is in this very act. 

How is then the psychopath so glib when his communicative 
function is so deeply disturbed? He does it through his picking 
up entire phrases from people around him, just as the more 
notorious psychopaths have carried out extended impersona- 
tions. 

The communicative defect works both ways; his receipt of 
communication is just as impaired; he is not really interested in 
your communication to him. His only interest is to carry out a 
finished imitation. This can be particularly distressing to the 
psychotherapist who may present the patient with what he 
feels is a well-directed and cogent interpretation. The psycho- 
path casually accepts it, continues talking, without any evidence 
of assimilation. The psychotherapist is used to observing the 
manifest content, interpreting it from a particular psycho- 
dynamic frame of reference, heavily dependent on the content of 
the interview. In the case of the psychopath, the manifest 
content of the interview, as well as his general conversation, are 
almost entirely meaningless motivationally and largely just due 
to chance. The usual deterministic conception of psychological 
events breaks down in the case of the psychopath. Chance and 
accident are much more important in the psychopath’s behavior 
than in other emotional disorders. To illustrate, the psycho- 
path’s involvement in automobile thefts is often an impulsive 
gesture; being with the crowd, he picks up the current mode of 
delinquency. We might with some effort formulate a psycho- 
dynamically logical sequence, for instance say that the rapid 
movement of driving represents the sexual act or that the bright 
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shining automobile is an important status symbol. I believe, 
however, that such psychodynamic formulations are derived 
more from the psychotherapist’s own experience than from the 
psychopath’s inner mechanisms. The psychopath has merely by 
chance hit upon the current fad in delinquency in order to exer- 
cise his ever present need for action. In the interview situation, 
he might provide many interesting associations to his car theft, 
but these associations are not comparable to those of a neurotic. 
They are an imitation of what he feels is appropriate to the 
situation. To understand his delinquent act we must understand 
the total form of his behavior rather than a specific act. 

The communicative defect of the psychopath is obviously of 
primary interest to the psychotherapist, since it is the major 
stumbling block in therapy. It makes verbal communication of 
questionable value since his ‘‘insights’’ are merely a matter of 
compliance. For some time his manifest verbalizations are no 
reliable gauge of his emotional climate. The therapist usually 
places great value on verbal exchange. He makes his living by 
it: he is interested in accuracy, analysis, exegesis, insight, and 
introspection. None of these things have much meaning to the 
psychopath. The therapist is frustrated not only that he achieves 
little clinical success with the psychopath, but that he fails in 
his most basic function. Often psychopaths and psychotherapists 
are speaking entirely different languages. It is up to the psycho- 
therapist to alert himself to this disparity and to overcome it. 

Many methods have been proposed for reaching the psycho- 
pathic patient, for shocking him into insight, for making use 
of the non-verbal aspects of his interview behavior, to overcome 
the disturbed communication of the psychopath, to get to that 
core of him which does pay attention, to get him to put more 
interest into conscious functioning. There is, of course, no single 
best approach to communicate with the psychopath. For ex- 
ample, not all therapists are ready to beat him at his own 
game (out-psychopath the psychopath). Some are not tempera- 
mentally suited to such role-playing. However, they may use 
approaches which in more insidious ways are able to overcome 
the communication barrier. More work is required in the area 
of communication with the psychopath and every therapist 
needs to study which aspects of his personality are the most 
useful for approaching the psychopath. 
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Psychopathy: Diagnostic Considerations 


Meuitta M.D. 


¥ HAS taken many years to convince me that “‘psychopathy”’ 
is a legitimate clinical entity with subgroups, sometimes 
bordering on psychosis or normality, and only rarely on neuro- 
sis. It is neither hereditary nor constitutional, nor incurable, , 
provided a suitable approach is used—one that is different from 
that applicable to neurotics and psychotics. Psychopathy is 
essentially a failure in socialization, but not necessarily identical 
with criminality. Many psychopaths do not break the law 
openly; many offenders are ordinary people gone wrong. Middle- 
class mentality, until a generation ago, was anti-psychopathic. 
Money and social standing allows more leeway for abnormality, 
and many adolescents straighten out, but some families are 
ruined in their attempts to protect an erring child. 
Psychopathy is not just an arrest at a primitive level implying 
absence of conflicts or psychodynamics. The psychopath lacks 
affection and has little sense of responsibility or self-control, is 
unable to tolerate dealy, frustration and regularity. He tries to 
maneuver, hurt, “‘use’’ the other person, partly because he is 
afraid of the other one having a hold over him. His narcissism 
manifests itself also in ideas of grandeur, such as his cleverness 
to get away. It is a slight to his narcissism to put up with in- 
conveniences or to hold an ordinary job, since he expects special 
treatment and excessive awards. He may even act socially pro- 
vided it is for antisocial purposes, say, hold a routine job 
satisfactorily in order to defraud. He has psychopathic ideals 
and sees himself as a master criminal without the ‘‘frailties’’ of 
ordinary humans, such as affection, gratitude, anxiety. Aware- 
ness of anxiety would make him vulnerable; the violent psycho- 
path will risk his life to prove that he is not ‘‘chicken.’’ He is 
not altogether devoid of a conscience but he does his best to 
blunt its manifestations, and while anxiety or guilt deter a 
neurotic, may incite the psychopath to behave more antisocially. 
The levers through which society influences its members, the 
psychopath has managed to blunt. By breaking up the continu- 
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ity in time, space and of emotional relationships, or by denying 
the consequence of his actions, he immunizes himself. By jeer- 
ing at any feeling of affection, he gets rid of yet another incen- 
tive towards socialization. His narcissism enables him to deny 
emotions, and he fights off socialization in order to indulge his 
primitive impulses. At the same time, he is unhappy, frustrated 
and lonely. The psychopath professes “‘A villain I'll be’’—yet 
there is underlying despair. Many an offender would change if 
he could hope that he might succeed socially. But the grapes 
are sour. It is a strain to be an outsider to society. Psychopaths 
have a poor capacity for enjoyment, get pleasure neither from 
memories nor from anticipation, are inhibited in their imagina- 
tion (as long as it is not criminal), so they develop an over- 
whelming need for pleasure, thrills, drugs, drink, promiscuity, 
excitement or sadism. Sexual promiscuity appeals to their egos, 
but also helps to fill a gap and to avoid involvement in a personal 
relation. 

The psychopath’s grandiose narcissism goes hand in hand 
with a disturbance of thinking. This is not as marked as in the 
psychotic, and he has no delusions; his ego is better organized 
but more antisocial. Lacunae in thinking are characteristically 
selective. He does not anticipate being caught, yet he spends 
much time thinking of the future—scheming. He does learn from 
experience; he perfects his methods of safe-cracking, but fails to 
socialize. He is not unaffected by punishment, but does his best 
to wipe out such unpleasant memories. His denial mechanisms 
are mainly responsible for his difficulties in thinking. 

The problem of diagnosis is to differentiate the psychopath 
from certain schizophrenics, and I have seen psychotics “‘nor- 
malize’’ into psychopaths who live more in this world, and 
psychopaths degenerate into psychotics. The psychopath is in 
most essential aspects the opposite of neurotic, and it is surpris- 
ing that there should be any confusion between the two entities. 
Yet in recent years many psychopaths have been diagnosed 
““neurotic characters,’’ ‘‘character difficulties.’ The unfortunate 
result of such confusion is that wrong therapeutic approaches 
by analysis or permissiveness follow, Obviously, his few re- 
maining inhibitions should not be removed, but controls, ego 
ideals and superego developed, as was pointed out thirty years 
ago by Aichhorn. 
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Back Two, Forward One- 
Durham Staggers On 


Joun Rew, LL.B. 


SYCHIATRISTS should note three recent events in the area 

of criminal insanity representing two setbacks as well as the 
first concrete advance for the famed Durham rule of the District 
of Columbia. (It will be recalled that the Durham rule was 
formulated in 1954 by Judge Bazelon to take the place of the 
old “‘right-wrong’’ test and provided that an accused is not 
criminally responsible if his unlawful act was the product of 
mental disease or defect.) 

First: Last March the Durham court itself showed definite 
signs of becoming disenchanted with its rule. In Blocker v. United 
ere rer (D.C. Cir. 1961), three of the 
nine judges on the Court called for a return to the legal prin- 
ciples of the M’Naghten rules. In a separate opinion Judge 
Burger attempted to formulate a compromise between Durham 
and M’Naghten. He insisted that since the criminal law must 
recognize free will, it is necessary to have a test for insanity 
which specifically requires that the jury consider volition; yet he 
did not want to lose Durham's great copestone, i.e., the free reign 
given psychiatric testimony. This is not possible. For, as he 
points out, the one purpose of a “‘test’’ is to take the decisions 
from the alienists, and this cannot be accomplished without 
restricting the range of testimony—for to narrow the definition 
is to narrow the range of inquiry. The New Hampshire doctrine, 
which is not a “‘test’’ but which makes the definition of insanity 
a question of fact, is the only legal approach which can permit 
as broad an inquiry as does Durham. 

Second: On May 1 Judge Biggs (the author of The Guilty 
Mind in the Isaac Ray Lecture Series) handed down the decision 
in United States v. Currens,........ Gd Cir. 1961). 
He rejected the five American approaches to insanity (M’Nagh- 
ten, the irresistible impulse test, the MODEL PENAL CODE 
tule, Durham, and New Hampshire—which he brushed aside as 
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being the same as Durham even though in his book he had recog- 
nized differences) and fomulated a new test which asks whether 
“the defendant, as a result of mental disease or defect, 
lacked substantial capacity to conform his conduct to the re-} 
quirements of the law. . . ."’ This test (little more than half the 
MODEL PENAL CODE rule minus the part which asks whether 
the accused has “‘substantial capacity to appreciate the crim- 
inality of his conduct’’) could limit competent psychiatric 
testimony to volition alone and make the jury’s task disarmingly 
simple whenever an accused admits he would not have com- 
mited the act had a policeman been at his side. 

Third: Maine recently passed a statute adopting Durham. Pre- 
viously Maine had been one of the most conservative of juris- 
dictions, not only rejecting the irresistible impulse test, but 
even interpreting M’Naghten as asking whether the accused was 
able to distinguish between right and wrong in the abstract. 
Now comes this statute, pointing up the fact that the future of 
Durham may well lie in legislative action. Every court which 
has been asked to adopt Durham—at least five federal courts and 
twenty-two state courts—has rejected it. The medical under- 
tones of Durham simply do not find favor among judges and are 
already causing a reaction in the Durham court itself. Hence, 
unless progress can be made on the legislative level (which is 
doubtful) psychiatrists interested in broadening the scope of 
medical testimony and in avoiding restrictive tests such as that 
just formulated in the Third Circuit, should give their attention 
to the New Hampshire doctrine, the one approach to criminal 
insanity which is grounded on conservative legal principles and 
yet allows an inquiry even broader than that contemplated by 
Durham. 
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